U.S. Department of Labor FORM LM-30 Wﬁ\)bgb‘ﬁ&’ om;eogr?higr?;%ﬁgem

Office of Labor-Management

washingion. BC 20210 LABOR ORGANIZATION OEFIGERAND—— s,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amentled. Faflure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 436 or 440.
ZTh
7y "

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Mumber U - Eé;:g:g; 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, ard address of lzbor organization.

Name lAaron IlAnderson ! Name IPainters District Council No. 30 J
Labor Qrganization File Number

P.0. Box, Bldg.. Reom Nu., i any [1 g3 ]t P.0. Box, Builsing and Reom Humber, i any[101 |

Street |§f5‘1-3. Illinoig Avénie ~ — E -Strect [3513f|i:11in'c-:t3' Avenus - - - G e |

State li[llinois. .

State [111ingis ZIP Code +4 [60174 ]

R A

5. P'*Sh caind bor o;gam*atlm

. Enter appropriate data below If, during the past.fiscal yaar,i:.rou-‘or yohfspousa or minor child directiy ar Indlreétly had any of the foi'lowing interests
- (except as specified in the axcluslons set forth in the instructions):

1
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Narne and address of Employer (including trade narnz, if any).  7.a. Nature of Interest, Transaction, or Incorme.
Name IN/A I None
Trade Name, if any:[ |
P.O. Box, Bldg., Room No., if any ]
e T 7.b. Amount.
Slreet[ . R . I
~City I_ : ., __l ' . $0 I
sate [ ., . . | zPcederal T ]
- L i .
Signature
16. Stgnatura and verification. The undersin\=d declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained ir. any accompanying documerits), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, Gorrect and complete. {See the sectlon an penaltes in ‘he instructions.)
Signed %% /'éhl\ . _on [08/15/2004 |  [630-377-2120 ]
) ! Date Telephone Number
Form LM-30 (2003) _ Page 1 of 2|
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Name of Persan Filing paron Anderson

AT
Fifz-Number U=

A ENTE Dy _

N

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprizsents or is actively seeking 1o represent, of
(2) any nar; of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name[Painters and Allied Trades LMCI ]

Trade Name, if any: lLabor-Management Cooperation Init. [

P.O. Box, Bldg., Room No., ifany 1750 , ]
Street |New York Avenue, N.W. ]
City [Washington l

State }Dist;rict of Columbia ]Z|P Code +4 E'aog ]

9. Business deals with:

a. Labor Organization
L__] b, Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nama.

Name [N/A |
Trade Name, if any: | |
P.0O. Box, BIdg., Room No., if any |
Street | ]
City | |

State | | ziPcode 2| ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

One dinner durinc '04 IUPAT General Convention

12.b. Amount, | s128]

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any). None

Name IN/A |

Trade Name, if any: l

P.0. Box, Bldg., Roem No, if any L f

Street [ I

city | |

State | | 21P Cade+a [ |

13.b. Is the Business an Employer D or Zonsultant [:l ? 145 Amouri of payment S0

Form LM-30 (2003)
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U.S. Departrment of Labor
Office of Labor-Management

FORM LM-30

Form approved
Office of Management

Washingion, DG, 20210 LABOR ORGANIZATION OFFICER AND No. 12160168

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faiture tc comply may result in ciminal prosecution, fings, or civil penalties as provided by 28 U.5.C 429 or 440,

For Official Use Only

DOC | READ THE! INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

\O- B 5/ o)

1. File NOTIEFU - Z?g/ i

2. Fiscal Year Covered From;

1 /1 ./ 2004 Though: 12 /31 2004

3. Name and address of person filing.

Name paron W BAnderson

P.0. Box, Bidg., Room No., ifany [

Street 2091 Kathleen Circle

Cly Montgomery

State Illinois ZIP Code + 4 60538

4. Name, file number, and address of labor organization.
Name Ppainters and Allied Trades Local Union No. 448

Labor Organization File Number 009-240
P.O. Box, Building and Room Number, if any
Streel 2175 Rochester Drive

Cty aurcra

State Illinois ZIP Code +4 60506

5. Pasition in labor organization. - .
Recording-Secretary

Enter appropriate data below If, during the past fisca! year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose eniployees your organtzation represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade name, if any).

7.a. Nature of Interest, Transaction, or Income.

Name 7 T NA
Trade Name, if any;
P.O. Box, Bidg., Room Na_, if any : - - -
7.b. Amount.

Street ’
City $0
State ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information conlained in any accompanying documents), has been examined by the signatory and is, to the: best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penallies in the instructions.)

Signed /M/ ﬁi//&gﬁh On 08/03/2005
/ 4 ’

630-966-1448
Date Telephone Number

Form LM-30 (2603)
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Name of Person Fiing aAaron Anderson

File Number U-

B. Held an interest in or derived income or econarnic benefit with monetary vatue from a business (1) a
substantiat part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or atherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any [

Seet| N
City

State _ 2IP Code + 4

9. Business deals with:

a. Labor Crganization
b. Trust

¢. Employer

10. i 9.b. or 9.¢. is cheiked give trust or employer's name.

Name
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
NA

Street ;
11.b. Approximate dollar value of such dealing. 80
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 NA
12.b. Amount, 50
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. )
(including trade name, if any). lone Labor Management Dinner
Name n]_:llinc;iq Pai;ting & nywal]L Inetituce
Trade Name, if any:
P.0. Box, Bldg., Room No., if any '
Street 1991 W Do‘mér Place
City Aurora )
State Illinois ZIP Code + 4 50506 |
, 14.b. Amount of payment -
13.b. is the Business an Employer - p 4 or Cansuttant 565

Form LM-30 (2003)

Page 2 of 2




Name of Person Fiing Aaron Anderson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or teasing to, or otherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {induding trade name, if any).

Name i
.

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street. o
Ciy

State o ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

. - NA
Name
Trade Name, if any:
P.0O. Box, Bidg., Room No., if any
Street .
11.b. Approximate dollar value of such dealing. $0
e -- - 12.a. Nature of interest held or income received.
State ZIP Code + 4 NR
12.b. Amount. L 50

C. Received from any employer {other than an employer covered under parts A and B above)
or frorn any labor refalions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name Stcephanie Lord
Trade Name, if any: i:i.oom-i:g, Say_les; & Co. LLP

P.Q. Box, Bldg., Room Nao., if any

Street 227 W Monroe Street

City Chicagp

State Illinois ZIP Code +4 50606

14.a. Nature of payment.

One Dinner During Trust Fund Meeting

13.b. Is the Business an Employer !X or Consultant

?

14.b. Amcunt of payment.
$55

Form LM-30 (2003)
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Name of Person Filing Aaron Anderson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying froem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which ycur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, ifany. ___

P.C. Box, Bidg., Room No., if any

Street )
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name -

Trade Name, if any:

P.Q. Bex, Bldg., Room No., if any

r- - I,

11.a. Nature of such dealirg.

NA

Street

11.b. Approximate doliar value of such dealing. $0
City 12.a. Nature of interest held or income received.
stae ZIP Code + 4 NA

12.b. Amaunt. 50

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of maoney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [PAINTERS DISTRICT COUNCIL NO. 30 Pension Fun

Trade Name, fany:

P.O. Box, Bldg., Room No., ifany 102
Street |3 8_13 Illi:riciig ‘-Ave .
Cty St. Charles

State .Illinois 2IP Code +4 60174

14.a. Nature of payment.

Payment of Hotel Room Fees For Trust Fund Meeting.

13.b. Is the Business an Employer jX or Consuftant ?

14.b. Amount of payment.

$746

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Aaron Anderson

File Nurnber U-

B. Held an interest in or derived income or economic benefit 'with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {induding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street
City

Sate - ] 2IP Code + 4

9. Business deals with:

a. Labor Organization

b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name '

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

11.a. Nature of such dealing.
NA

Street =
11.b. Approximate dollar value of such dealing. $0
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 NA
12.b. Amount. s50
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Retations Consultant 14.a. Nature of paymeit.
({including trade name, if any). One Round of Colf
Name I,. Ma;];‘ Monroe
Trade Name, if any: Voyageur Asset Management., LLC
P.O. Box, Bldg., Room No., if any 4300
Street 90 S. 7th Street
City Minneapolis
State Minnesota ZIP Codz +4 55402
14.b. Amount of payment.
13.b. Is the Business an Employer X or Consultant ? $100

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Aaron Anderson

File Number U-

B. Held an interest in or derived income ar economic benefit vith monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization repiesents or is actively seeking to represent, or
(2) any part of which consists of buying from or sedling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested,

Name

Trade Name, if any: | _

P.0. Box, Bidg., Room No.,, if ary

Street 'I:__ a

City

State _ _ 2IP Code + 4

8. Name and address of Business (incuding trade name, if any).

9. Business deals with:

a. Labor Organization .
b. Trust

c. Employer

10. i 9.b. or 8.c. is checked give trust or employer's name.

.
Name -
Trade Name, if any: ﬁ o

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

|
NA

o ) 11.b. Approximate doflar value of such dealing. 50
City 12.a. Nature of interest held or income received.
State 7 ) __' " ZIP Code + 4 NA
I
L
12.b. Amount. 50

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

(incdluding trade name, if any).
Name Mark A. S:'Li :j.:van
Trade Name, if any: ;;\l;l_i_alnce_ éemstein

P.O. Box, Bldg., Room No., if any

Street 11345 A\o:g_-r;_-u__e-_s_s_é_f the Americas

Cty New York

13.a. Name and address of Employer or Labor Relations Consultant

State ‘New York 2P Code+4 10105

14.a. Nature of payment.

‘one Cocktail reception During Trust Fund Meetings.

13.b. Is the Business an Employer X or Consuttant

?

14.b. Amount of payment.

545

Form LM-30 (2003)

Page 2 of 2




